.- 2006 FOR PROFIT CORPORATION FILED
] ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P01000051795 Secretary of State
1. Entity Name 03-01-2006 90002 029 ***150.00
HECHT CORPORATICN
Principatl Place of Business Mailing Address _
5055 SUNBEAM RD PO BOX 56377 C
e e | H"H“HH ||m “IN “m“m I|m||m mmm’ ’“)I Ilm ||H|I| “ ‘II\
2. Frincipal Place of Busingss 3. Mailing Address
2727 Kelsey Place
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Jacksonville, FL
City & State City & State 4. FEI Nurnper Applied For
32257 NO-T APPLICABLE Y ——
Zip Ci))uunzgl Zie Cauniry 5. Cortificate of Status Desired ] §i‘3§ql':rd:;ﬁ°nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name B .

SMITH HULSEY & BUéEY

225 WATER STREET. SUITE 1800 Sireet Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32202

Gity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatute, yped o prioted nama ol regesiered agen: ang litte it apphcable (NOTE: Regsiares Agent signaturg requirads when ronstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

N ! - a N
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ] Delete TILE [Jchange [ Addition
NAME HECHT, STUART | NAME
STREET ADDRESS (PO BOX 58377 STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL 32241-6377 Crry-§1-21P
me [ pelete TITLE [ Change [T Aadition
NAME MNAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F CIFY-ST-7iP
TILE I Delete TITLE ] Change  [_] Acdition
| NAME— - - - T MNAMET T - - - T - - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI- 2P
T(ILE . [1 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-22P
TLE LT Dejete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2IP
TITLE 3 Detete TMLE [3 Change  [J Additien
NAME NAME
STREE} ADURESS STHEET ADDRESS
CITY-5T-2IP CITY -ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addregs, with all other like empoweared.
SIGNATURE: W 0}/16/0/ (Gop) 731-702°

 tre et & T e B AErm T TEE Py v DA —— o iy . e e &




